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A 64-year old female presented with urinary retention. Physical examination revealed a ﬁrm mass on
the anterior vaginal wall. Magnetic resonance imaging showed a tumor surrounding the urethra, which
invaded to the vesical triangle and the anterior vaginal wall. Serum levels of carcinoembryonic antigen and
carbohydrate antigen 19-9 were elevated, but squamous cell carcinoma antigen and prostate speciﬁc antigen
were within normal limits. Pathological examinations of the transurethral and transvaginal needle biopsy
specimen suggested mucinous adenocarcinoma. First, the patient received local chemoradiotherapy and
systemic chemotherapy using a ﬂuoropyrimidine drug TS-1 and cisplatin. The tumor markers declined to
within normal limits after this preoperative therapy. Then she underwent total cysto-urethrectomy with
anterior vaginal wall resection, pelvic lymphadenectomy, and urinary diversion with ureterocutaneous ﬁstula.
Histopathological examination of the surgical specimen showed mutinous adenocarcinoma invading to the
vesical triangle and the anterior vaginal wall. No metastasis was found in the lymph nodes. The ﬁnal
diagnosis was urethral adenocarcinoma, pT4N0, Stage IV. Five months after surgery, local recurrence and
distant metastases appeared, and she died 14 months after surgery.
(Hinyokika Kiyo 55 : 43-46, 2009)


























常値 2.5 ng/ml 以下），CA19-9 50.0 U/ml（正常値 37
U/ml 以下）と高値である一方，SCC，PSA は正常範




画像検査 : 骨盤部 MRI 検査では，尿道が全周性に
















40 Gy の外照射（ 1回 2 Gy×20回）に CDDP 10 mg/
body の 5日間投与 2サイクルを併用した7)．次いで，
全身化学療法として，12月 7日から消化管の腺癌に準
じた TS-1/CDDP 併用療法を施行8)．TS-1 100 mg/
body を day 1∼21 の21日間投与，CDDP 60 mg/m2
(70 mg/body) を day 8 に単回投与した．これにより，







術前 performance status 1 であったことから，尿路変更
としては両側尿管皮膚瘻造設を選択した．















Fig. 1. Pelvic magnetic resonance imaging (MRI)
(sagittal section) shows the tumor invasion to




Fig. 2. Macroscopic appearance of surgical
specimen (a : ventral, b : dorsal). The
tumor has invaded into the vesical triangle
(arrow in Fig. a) and the anterior vaginal
wall (arrow in Fig. b).
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Fig. 3. Histopathological examination (hematoxylin
and eosin stain) shows glandular prolif-
eration with fusions or irregular bifur-
cations ; the ﬁndings of well-moderate
differentiated adenocarcinoma.
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CK7 が陽性，PSA は陰性であった．
以上より，病理組織学的診断は高∼中分化型粘液産







CA19-9 144.2 U/ml と腫瘍マーカーの再上昇を認め
た．右鼠径リンパ節吸引細胞診を施行したところ腺癌
を検出し，尿道腺癌術後再発と診断した．これより，
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